Peru Leadership Facilitates Sustainability

Postabortion

Care of Postabortion Care Services
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At a major Peruvian teaching hospital, improvements in postabortion care

were sustained for three yearswith local funds after they were introduced
during an experimental intervention. Strong commitment by hospital and
MOH leadership, combined with adequate infrastructure and skilled staff,
contributed to the institutionalization of the postabortion services.

Background

In 1996 the Peruvian Ministry of Health (MOH),
I pas, and the Population Council tested an
improved postabortion care (PAC) model at the
Hospital Carrionin Lima. Thetwo-year
interventionincluded training toimproveclinica
care, aswitch from sharp curettageto manual
vacuum aspiration (MVA) for treatment of
incompleteabortion, provison of family planning
information and methods, and service
reorganization to provide PAC asan outpatient
service and to concentrate servicesin the
obgtetrics-gynecology (OB-GY N) emergency
room. Significant serviceimprovementsand cost
savingsresulted from theintervention, and the
MOH and I pasbegan replication of theservicein
hospitalsin other states.

In 2000 with support from FRONTIERS, I pas
conducted an evaluation study to assessthe
sustainability of theimprovementsmadeduring
theoriginal intervention. Serviceswere
considered sustainableif they had been
incorporated asroutine hospita practicesand
continued without externa support. The study
examined four major aspectsof the changes: (1)
clinica care, includingtheuseof MVA; (2)
provisionof family planninginformation and
methodsfollowing PAC services; (3) provision of

medical careinformationto clients; and (4) costs
tothehospital and clients. Datawere collected
throughreview of clinica records, exit interviews
with 119 PAC clients, apatient flow analysis, a
suppliesand equipment audit (or inventory), and
In-depthinterviewswith providersand
policymakers. Datafrom 2000 were compared to
pre- and post-intervention dataobtained during
the 1996 study.

Findings

+ Overal, thechangesin PAC serviceshave been
maintained or improved sincethe 1996
intervention, with resulting benefitsto both the
hospital and postabortion clients. MVA has
replaced sharp curettagefor treatment of virtually
al medically appropriate cases of incomplete
abortion. In 2000, hospital records showed that
MVA usewasmaintained fof anaverageof 99
percent of patients.

# Provison of family planning information and
methodsincreased steadily asPAC services
becameroutine. Nearly three quartersof clients
interviewed during thefollow-up reported that
they had received information about therisk of an
immediate pregnancy, and nearly 90 percent
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received family planninginformationand
obtained amethod (see Table).

Percentage (%) of Postabortion Clients Who Received
Family Planning Information and Methods

Pre- Post- Follow-up
Service intervention | intervention 2000

1996 1997

n=102 n=102 n=119
Informed
about risk of 38 65 72
immediate
pregnancy
Received
family 18 78 89*
planning
information
Received
contraceptive 2 59 87*
method

*p<.05 at post-intervention and follow-up stages

+ Closetotwo-thirdsof postabortion clients
(62%) at follow-up reported that they had been
informed about thetreatment they needed—a
significant improvement over pre-intervention
proportions (10%). However, lessthan one-third
of clientsat follow-up received information on
major warning signssuch asseverepainand
bleeding.

+ Pain management wasinadequate during the
intervention and remained inadequate at follow-up.
About two-thirds of postabortion clients

received light sedation during treatment, and one-third
received acombination of medicationssuch

as sedation and aparacervical block. However,

few patientsreceived pain medication beforeor

after treatment.

+ Thetime PAC clientsspent inthe hospital
diminished markedly over time. The concentration
of servicesinthe OB-GY N emergency room,
combined with the shift to outpatient PAC
services, reduced thelength of stay from 33.3

hoursto 6.4 hours post-intervention, and to 6.7
hoursat follow-up. Time spent waiting for
servicesdropped from 5.3 hoursbeforethe
intervention to 2.9 hoursafter, and averaged 2.6
hoursat follow-up.

+ Following theintroduction of MVVA and
outpatient treatment for postabortion cases, per
patient coststo the hospital dropped from $118.73
to $45.13, and declined further to $33.45 at
follow-up. Out-of-pocket expensesfor patients
(including admission, treatment fees, medicationsand
some supplies) declined from $52.98 before

to $37.40 after theintervention. At thetime of the
2000follow-up, clients' costsaveraged $32.75.
Thehospital isrecovering over 80 percent of the
full cost of providing PAC servicesascompared
tolessthan half (45%) prior totheintervention.

Policy Implications

+ Strong support and commitment from both
hospital leadership and the M OH helped establish
theimproved PA C servicesasan element of
routinecare. Motivation for changeaso came
from thereduced length of patient stay and rel ated
hospital costs. Withinthe hospital’sstaff,
replication of theorigina trainingon MVA use

and counseling sustained the skillsto perform the
procedureand maintain high-qudity care.

# Dissemination of thefindingson the benefits of
thennew mode convinced reluctant staff members
of thevalue of thenew PAC services. Broader
dissemination of thefindingsin Peruandin other
L atin American countriesresulted inrecognition
of the"“Hospital Carrionmodel.” Thisexterna
recognition and afegling of “ownership” onthe
part of hospital staff further reinforced the

improvements.
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